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SLAUGHTER ADDENDUM
APPLICANT NAME: CERTIFICATION NUMBER:
FARM NAME: COUNTY:
1. SOURCE

Record birth dates and/or dates of purchase for all livestock born or purchased in the previous year on the enclosed
Organic Livestock Inventory Record.

Do you raise replacement slaughter livestock on the farm? [] Yes []No

Are slaughter stock raised organically from the last third gestation? [ ] Yes []No

Do you purchase slaughter livestock? [] Yes []No

Do you maintain current organic certificates from each seller? [ Yes []No

2. HOUSING AND PASTURE

What type of housing is provided for slaughter stock?

Do slaughter stock have access to outdoors, shade, shelter exercise areas, fresh air and direct sunlight? [ ] Yes []No

If animals are subject to temporary confinement, please list the reasons for the confinement for each type of animal:

Do ruminants have access to pasture? [ [Yes [INo [INot applicable (no ruminants)

Describe pasture rotation:

3. FEED
Record feed purchases on the enclosed Organic Livestock Feed Record.

Please describe your feed rations for slaughter livestock:

Type of animal Type of feed Amount of feed Organic (X)

Do you raise feed on the farm? [ ] Yes []No
Have you treated any animals with drugs or hormones to promote growth? [ ] Yes []No
Have you fed the livestock with any formulas containing urea or manure? [ ] Yes []No

4. SLAUGHTER

Name/address/phone number of slaughter facility:
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